I n many occupational settings, the individual workers are expected to perform 100% of their jobs. Production is the company's foremost concern: to get the job done as quickly and efficiently as possible with the least number of workers. With that production oriented philosophy,accidents will occur and workers will be injured, some seriously enough to be put off the job. The challenges for occupational health nurses in all settings concentrate on preventing accidents from occurring and rehabilitation, i.e., returning the injured employee back to work as soon as possible.
DERNmONS
Limited duty work is defined as a job that is appropriate to an injured worker's skills, interests, and capabilities. It is a new job designed for indi viduals who cannot return to their original work area and is created for either a temporary (a specified time such as a few weeks or months) or permanent placement (when a person will not be able to return to the original job) or both.
Limited duty work differs from light duty; the latter generally refers to some adaptation of the employee's original job . Depending on management's philosophy, the term "light duty" may have a negative meaning: it may imply that a person is not working very hard, is doing an insignificantjob ("busy work"), or is doing only part of a job. Other employees may complain that not all of the job is being done and wonder who is going to finish it. Consequently, words such as limited duty, restricted work, or alternate work are used.
Other terms related to return to work are work hardening, job modification, and job site or worker modification. Work hardening is used to facilitate or ease workers back into the workplace (Hook, 1985 (Hook, -1986 . It is a progressive, individualized physical conditioning and training program in which the worker simulates work tasks. The intent is to gradually increase all physical and psychological requirements or aspects of the job so that the person will return to the usual job or achieve a level of productivity that is acceptable in the competitive labor market (Matheson, 1985; Ogden, 1985) .
Job modificat ion is any change in duties, hours , or expectations of a job. For example, if a person does not have the energy or stamina to work 8 hours a day, part time work, flexible hours, or more frequent breaks might be arranged. Job sharing could be another alternative.
Job site or worker modification involves an assessment of the worker, job, and the workplace. The information is used to identify alternatives for how the job can be performed. Emphasis is on safety. For example, the work station may be altered by raising a chair or adding a ramp, or the worker might use some adaptive equipment such as a hand splint.
REHABILITATION CONCEPT
Rehabilitation restores persons to their maximum physical capability after they experience impairments of some kind. Occupational rehabilitation is defined as the combined and coordinated use of medical, psychological, social, educational, and vocational measures to restore function or achieve the highest possible level of function of persons at work following injury or illness (Cornally, 1986) . The productive capacity of the worker is evaluated, and the person is placed in a job to maximize the optimal level of functioning.
The goal of rehabilitation and limited duty work is to return an individual to gainful employment in some capacity. The earlier rehabilitation and/or intervention are begun, the sooner a person may be able to return to work. However, many variables affect a person's likelihood of returning to the workplace.
VARIABLES AFFECTING
RETURN TO WORK Age. The prevalence of work disability increases with age. In addition, both illness and potentially disabling conditions, such as visual and hearing impairments and cardiovascular and respiratory disorders, increase with age (Berkowitz, 1986) .
Sex. Men tend to have more disabilities than women.
Race. Blacks are more likely to report a disability than whites. While white men experience a greater prevalence of work disabilities than do white women, in most age groups black women are more likely to have a work disability than black men (Berkowitz, 1986) .
The goal of rehabilitation
and limited duty work is to return an individual to gainful employment in some capacity.
Education. The prevalence of work disability decreases with years of education. The less education persons have, the more likely they will have a work disability. Persons with less formal schooling may work jobs that involve greater risks of injury and illness. Generally, a person with less education has fewer occupational choices.
Lengthoftime offthejob. The longer an injured worker remains off the job, the more difficult it becomes for that person to return to work. Reinforcers provided by the accident may cause delayed recovery. Reinforcers can include such factors as income, sympathy from the family and community, escape from responsibility, revenge against the company, and resolution of an internal conflict (Derebery, 1983) .
Emotional characteristics. Some emotional characteristics of the worker that make return to work difficult are: • Depression-workers may no longer feel useful. • Denial-workers may not believe they have an injury or that they cannot do their regular job. • Anger-workers may believe the company was responsible for the injury. • Sympathy/attention-workers may like the sympathy and attention from the family or the dependent role.
• Fear-workers may fear reinjury, coworkers' reactions, and/or disciplinary action. Previous training. This may assist the worker with return to work. Does the person have other skills which can be used? What is the worker interested in doing?
Worker categories. Ellexson (1985) (1986) described five worker groups that have a potential for accident and injury. The primary functions of the Employee Health and Wellness Service are to encourage healthy lifestyles, prevent or fo llow up on exposures to communicable diseases, and promptly treat any illness or .injury sustained at work. Another importan t function is to facilitate eatly rehabilitation after an injury has caused an employee work restrictions or lost time from work.
Lost time injuries were previously accepted as normal in the hospital. It was not unusual to have 100 or more lost days a rnonth, Most of the supervisors preferred to have employees out of work rather than to accommodate them with a restriction. With high patient acuity levels and minimal staff, it was not always feasible to allow employees with restrictions to work in their regular areas. Other staff members resented having to absorb the additional work load. A better way to provide productive work for injured employees was needed.
Marketing the limited duty program
is essential for assuring its success.
Assessment
The first step was to document the need for a limited duty program. The OSHA log was examined for lost days that could have been "saved" with a limited duty program at the hospital. Workers' compensation records and claims management services were used to calculate cost figures for lost time.
After summarizing the data, the information was presented to the employee health physician and the vice president of human resources. Both felt that the program was worthwhile. A brief, formal proposal that included background data, statistics, and the basic information about implementation of the proposed program then was submitted to top management. Once approved, the chief operating officer announced a startup date of October 1,1987, the beginning of the fiscal year.
Planning
Because limited duty is a complex concept involving the entire institution, a multi-disciplinary task force was developed to include people interested in and supportive of limited duty as well as people who were adversarial and neutral. In addition, the task force included head nurses, a maintenance supervisor, an employment officer, an equal employment opportunity officer, a nursing recruiter, safety or risk management representative, and a vocational evaluator.
A vocational evaluator who is certified in work evaluations is crucial to the team. The vocational evaluator can group tasks into appropriate limited duty jobs, compare the employee's regular job requirements with the limitations, perform physical capabilities assessment, and determine intellectual skills. This assures appropriate placement of the employee for successful functioning.
During the first meeting, the task force discussed reasons that a limited duty work program could not be implemented. Some of these were:
• Staff members would have to assume part of the injured employee's workload. This creates resentment and unreasonable demands on existing staff. • The restricted employee may not be able to take care of clients completely, possibly allowing a client to fall and creating litigation. • With a nursing shortage, every member of the staff must be 100% functional.
Since limited duty is a broad topic, a three phase project with ongoing evaluation was developed. Phase I would be the temporary placement of employees needing restricted activity due to work related injury; Phase II would address placement of employees requiring permanent restricted activity for work related injury; and Phase III would address temporary or permanent placement of employees with a nonoccupational injury or ilIness.
Hard dollars are not spent on employees until they have lost more than 7 days. LogisticalIy, it takes several days to appropriately test and place an individual. For these reasons, it was decided to work first with employees needing restricted activity for more than 7 days but not longer than 3 months (Phase I). Once Phase I was operating smoothly, Phase II would be initiated.
Next, the kinds of work at the hospital that could be utilized for limited duty were analyzed. To get the best information and encourage participation, a written questionnaire was sent to department managers asking them to identify tasks (not jobs) in their in the existing workers' compensation account. This was in place when the new budget was approved. No additional funds were requested from management.
Policy and procedure were developed to reflect the mechanics of the program and to emphasize that this program is a regular part of the hospital policy. They state when and how the limited duty program works. The policy and procedure for Phases I and II are described in Figures 1 and 2 . A Physical Demands Analysis form is shown in Figure 3 .
Marketing
Marketing the limited duty program is essential for assuring its success. Several groups of people had to be considered, including management, supervisors, employees, physicians, and the Employee Health and Wellness staff. Members of the task force were utilized to educate hospital personnel. An outline, developed for consistency, covered definition, purpose, how it was planned, and how it would work. Time for questions and answers was built in. Presentations were made during regularly scheduled staff meetings. Overall, the limited duty concept was well accepted. areas that met the limited duty criteria. These tasks hopefully were to be performed by employees assigned to limited duty and would not require money from the department budget. In addition, the managers were to indicate if they were willing to supervise such an employee if assigned to their area.
After the questionnaires were returned, the vocational evaluator grouped the tasks together to produce several limited duty jobs. Originally, 12jobs were identified for people with varied educational preparation. The jobs are "reserved" for limited duty employees and are not otherwise filled.
Since these are real jobs, performance must be evaluated. A performance appraisal form that would be completed monthly or at the time the employee was ready to return to the regular work area was developed. It contains information on the status of the employee, attitude, attendance, interpersonal relationships, cooperation, apparent abilities, and additional comments. Both the supervisor and the employee complete the evaluation.
One of the most challenging parts of the limited duty program was to identify a salary and incentive mechanism. Each limited duty job has been assigned a salary of the lowest paid position in the hospital: pay grade I, entry level. This keeps the employee in the lowest possible tax bracket (salary dollars are taxed, while workers' compensation dollars are not).
No employees make more money in the limited duty job than in their regular job. However, the salary plus workers' compensation payments need to be an incentive for the employee. In North Carolina, if an employee is offered suitable limited duty and refuses to do it, the workers' compensation payment is forfeited. A more positive incentive is essential. The Table illustrates how the salary  mechanism works. A budget proposal for salaries was developed. Because the hospital is self-insured for workers' compensation, a "salary" line item was added 
Purpose
To provide temporary limited duty for employees who are restricted from their regular work due to a work related injury for a period longer than 7 calendar days and who cannot be provided limited duty in their regular departments. Policy Employees who have work related injuries causing restriction of regular work for a period of longer than 7 calendar days will be evaluated for limited duty by the employee health physician and the vocational evaluator in occupational therapy. They will be placed in an appropriate limited duty position for a time period not to exceed 3 months. Procedure Employees who have work related injuries will be seen by the employee health physician who will determine if employees must be restricted from regular job duties and what the restrictions will be. The employee health nurse will contact supervisors to ask if they can provide limited duty for that employee. If not, the employee will be referred to the vocational evaluator in the occupational therapy department. The vocational evaluator will consider physical, intellectual, and educational capabilities of employees, then assign them to an appropriate limited duty position. A copy of the vocational evaluator's report will be sent to Employee Health and Well ness and another copy will be sent to Payroll. The employee health nurse will be responsible for notifying (the claims management service) when employees are assigned to limited duty and when they return to regular duty. The nurse will also notify the workers' compensation clerk. The limited duty positions are budgeted in the (salary line) workers' compensation account. They are filled temporarily for a period not to exceed 3 months. When employees are placed in limited duty positions, they will be responsible for picking up the time sheet from the "home" department and taking it to the temporary department. The time for limited duty will be charged to (salary line) and the time sheet will be signed by the temporary manager. The employee will be seen by the employee health physician weekly or more often if indicated. The employee health nurse will talk with the limited duty supervisor and get a report of performance the day before the physician appointment. The physician will determine how long limited duty is needed. 
To provide an appropriate work situation for employees who have recovered from a work related injury and have permanent work restrictions. Policy Employees who have recovered from a work related injury and have permanent work restrictions, as determined by the employee health physician, will be evaluated by the employee health nurse and the supervisor/department manager to determine if employees can return to the original work area. If the employees cannot return to the original work area, they may apply for other job opportunities available in the system based on the restriction and the physical demands defined for the available jobs. Procedure The employee health physician determines when an employee has reached Maximum Medical Improvement following a work related injury:
The employee has some permanent work restrictions as a result of the injury. The employee health nurse discusses the individual's restrictions with the supervisor/department manager. The manager and employee health nurse may determine that the employee can return to the original work area with restrictions. This will be based on the Physical Demands Analysis for that particular position.
If the manager and the employee health nurse determine that the employee cannot return to the original work area, the following steps will be taken:
a) The Employee Health Service notifies the employment office thatthe employee has reached Maximum Medical Improvement and gives restrictions in writing. b) A Request for Transfer form is completed by the employee and the supervisor, then forwarded to the employment office (or nursing recruitment for nursing personnel). For nursing personnel: if no suitable employment is available in nursing service, this is communicated to the employment office by nursing recruitment and the request is forwarded to the employment office.
c) The employee contacts the employment office to obtain a list of all available positions and to set up an appointment to review qualifications for the positions available. d) Following the employment office appointment, applications will be processed using personnel policy regarding promotions and transfers. 
Phase II
After 9 months, two employees completed Phase II. Both employees were critical care registered nurses who suffered back injuries. They
Phase I
After 12months, 10employees participated in Phase I of the limited duty program. The amount of lost. work time saved was 222 days. This \ represents an 11% decrease in indemnity dollars from the workers' compensation budget and a 55% decrease in lost days from work.
been especially interested and supportive of this in an effort to keep as many nurses as possible in the nursing division. The HealthQuest programs are used for educational purposes. When an employee completes the limited duty program and is ready to return to the regular job, a referral may be made to a HealthQuest program training for back care, weight reduction, exercise, or stress management. This is an attempt to prevent further injury by focusing on the risk factors which may have precipitated the original injury. The number of employees referred to HealthQuest and the number oflimited duty employee participants were tabulated.
Phase III
Phase III is anticipated to begin in late 1989. The same steps are being followed to develop and implement this phase as were done with Phases I and II.
CONCLUSION
The Limited Duty Program at Pitt County Memorial Hospital has made a difference. It is successful largely because of the approach taken to include input from as many key people as possible. Because all the managers were kept informed, they developed a sense of involvement as the planning progressed. They also better understand the concept and advantages of limited duty work.
The number of employees to date is not large but the days of lost time saved, the improved attitudes, and the earlier returns to work have been significant. Both managers' attitudes and employees' attitudes have improved. Employees now view the program as evidence of the institution's concern for their well being. As institutions and companies scrutinize their health care costs and identify cost saving measures, limited duty programs will become commonplace. Occupational health nurses can make them a reality.
is highly motivated to get back to work. She accomplished a study which was much needed, but which the department personnel did not have the time to carry out. " were placed in appropriate permanent positions that met their physical needs and retained them in the nursing division, which was important to them and to nursing.
Employees and their supervisors have given very positive feedback. Some of the employees' comments are:
"I like the limited duty program. It helped me get well." "I would like to thank everyone that helped me and gave me so much support. I have really missed working with patients. It's a joy to be able to -return to my job. " "The work with limited duty has been useful. The program is excellent. It allows me to feel useful. I feel the walking has helped. I have learned a great deal. The epidemiology group is a great group to work with." Some supervisor's comments are: "Darlene has done a fine job while in volunteer services. Her spirit of cooperation and willingness to complete assigned tasks has been appreciated." "Kathy has done exceptionally well in assisting clinical staff. An attitude change has been clearly evident. We appreciate Kathy's contribution to our program." "Barbara is a real self-starter who
One of the costly and difficult problems facing industry today is providing work for employees who have been injured on the job and are limited to some degree following the injury.
One method of developing a plan for limited duty work is to set up a multidisciplinary task force to determine the most appropriate type of program for a particular organization.
Limited duty work is a job that is appropriate to an injured workers skills, interests, and capabilities.
Intervention by the occupational health nurse is essential to the positive outcome of the rehabilitative process. Early return to productive work is an important facet of rehabilitation.
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